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in 24 hours after 


| or attending physician, 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fj 


VR AIS (4) 
20M 5-63 


~~ -. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

CERTIFICATE OF teen Si i 6 U rf 5 

. =— 2 Ag Sy hoe eed LOfe. VV AY 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY 
|. STATE . . . b. COUNTY 
Calvert MARYLAND 3 Virginia 


b. CITY OR TOWN (if outsi | ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Owings 3 mo. Norfolk 


£ 

3 

uv 

5 

3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospite!, give street eddress) "d. STREET ADDRESS > @. 15 RESIDENCE 
2 ON A FARM? 
3 _Padgett's Nursing Home .¥ __} ves] no 
ra a. NAMEOF Livie OY fis ‘ddle Lost Month “Dey 2 
i DECEASED | OF 

= ere OLIVIA VIRGINIA BRYANT DEATH October 13 1964 

= 5. SEX 6. COLOR OR RACE|7. MARRIED J] NEVER MARRIED 'B, DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ed ? oO oO last birthdey) Ber Deys | Hours | Min. 
z Female White winoweX] —_olvorceo[] |May 17, 1877 B87 oy. | 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ron if retired) 


y Housewife | Domestic Virginia USA 


) 13. FATHE FATHER NG ae 14, MOTHER'S MAIDEN NAME 
Tazwell Kelly 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesof service) 


ya 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


1, BIRTHPLACE (County & Stete, or foreign country) 


_Kelly Virginia Reddick 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


) i 


{ DUE TO 
Conditions, if eny, which we 
seve rise to immediste couse zi 

DUE TO 


(a), steting the underlying 
couse lest. (e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
——_e— so i et RI El 

Ee 

$ 3 ges Ja 

E 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ' 201. (City or town) (County) (Stete) 

8 Hou aca White __Nof While factory, street, office bldg., ete.) | 

= 9 jot work at work 


21. | certify that (I) (this hospital) attended the deceased from... My 196K, that (I) (Fe) last 


saw the deceased alive on 5 and that death occurred at. Span, from fhe causes and on the date stated above. 
22, SIG ¥ 22b. DATE 


ATTENDING. STAFF e— 
mo. | PHYS. EX director 7 Pays. ret 
a7, Be -e 


“NAME (TyAS) 


Pate STZ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 24 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 


| CHEE 5 ees Ce Lad.dt _ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL {Specify) " 
Oct, 15,1964! Cedar Hill Cemetery Suffolk 


250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oan UOT 20 1984 6 Cm 2g Moutge. 


ADDRESS 
Pikial ings, Maryland 


MARYLAND STATE DEPARTMENT OF HEALIM 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 12100 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1 $U2 4 
HEALTH . PLACE OF DEATH ‘ —— a 2. USUAL RESIDENCE [Where decoosed lived, W insiitutions Reside nai 
22 a. COUNTY e. STATE b, COUNTY 
“PAS bs fault eh foe : eS. J 
eh ~ BpCITY OR TOWN [if outside corporete limits, e oa OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
g5 ris write RURAL Gadsgive ngarast town . 
23 pas Pevek, Z > : fo Poa. (ref 
22 LT fasece- daze ; Ane 
ra! d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, 24 stregf eddress) | 4. STREET ADDRESS 1S RESIDENCE 
on MA 
/ —— 
: 6‘ rh ves Xf no [J 
/3. NAME OF First Middle Lost 7 
qj OF 


4. DATE Month “Yoo ae 
DECEASED — 


(Type or print) FAettuct— ey Deh. 4 3 19 G ¥ 


5. SEX 9. AGE (In years | IF UNDER 1 YEAR 
Meg birthdey) Ea ual Days 


Gin 


tete or aa country) 12, CITIZEN OF WHAT. “COUNTRY? 


7 M THER’ S MAIDEN (ne LG * 


EVER IN U.S. ARMED FORCES? 7 SOCIAL SECURITY NO.| 17, INFORMANT one SE, al 


jae es de Ping Metts - Late p> ae oa 


| 1. CAUSE OF DEATH [Enter only one ceu eva 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


AE UNDER 24 HRS, 


Hours 


6. COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED Or DATE OF BI 


W WIDOWED pivorcep [7] tens) é 72 


T0e, erat OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTR# 11. BIRTHPLACE 
ing most of wasking life, even if retired) ) 


ages 1 and 2 with the State Departm: 
event within 72 hours alter death. 


le 
- 


h form PM3. Page 5 may be retained for your files. 


Item 18. Give Pages 1, 2, and 3 to th 


in pencil in 


ould be executed within 24 hours after death. If 


Conditions, if eny, which (6) : 
geve rise to immediete couse 
steting the underlying ( DUE TO 


¥f Medical Examiner’s Office along will 


‘© FUNERAL DIRECTOR: Page 3 should be used as a bi 


g the word “pending” 


(State) 


While 
et work 


MEDICAL CERTIFICATION 


~ 


held an Autopsy [_]. Inspection [_] Inquiry [_] 
Suicide [], Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


and in my opinion 


DICAL EXAMINER: This certificate sh 


"®@ if 
4 should be forwarded to the C 


@ certificate, wri 


ACTUAL 
SIGNATURE 


E si 
- tip ASSISTANT MEDICAL EXAMINER rie DBT 
EXAMINER'S DEPUTY MEDICAL EXAMINER J ve 
NAME (Type) vA W. WARO Address (Street, city, town, or county) 
fe) 


Health or its designated agent, prior to burial, cremation, or removal, an 


2s 
Be 
ae URIAL, a 2b, DATE THEREOF 22. NAME OF iy es OR CREMATORY Auct,, TOCATION (City, town, or ALA wy 
on REMOVAL, ey ify) y 

a 
282" | Benn? \Dep- os 

23. FUNERAL DIRFCTOR, ‘ae. pi 7 face toes iy me ie Giese RE GPAES 5 NA TARE 

YR AISME 
suyer S|. G. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


107 CERTIFICATE OF DEATH LbU75 | 


hin 24 hours after \ 
os 


rc) - = =e 
2 M \, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased kivad, If Institution: Residence before admission) 
52 a. COUNTY 
25 z a. STATE b. COUNTY 
Pies ___ Calvert MARYLAND ___ Maryland ___. @alvert 
=vs b. CITY OR TOWN (if outside comporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
Bas write RURAL end give nearest town) 
ETS Prince Frederick 3 days X___ Owings z 
a yf ° d. NAME OF HOSPITAL OR INSTITUTION {if not tn hospital, give street eddress) { d. STREET ADDRESS e. IS RESIDENCE 
3 = Ad ¥ ON A FARM? 
o: 3 (/ |_Galvert_ County Hospital Py ey ail’ 9! 4, ne ves ices) 
Ba 3. NAME OF irst Middle last 4. DATE Month Dey Year 
Nn DECEASED OF 
ae Myeerrin) __Iweas, Marie Lillian pare va 19 6 
gs 5. SEX &. COLOR Ok RACE 7. MARRIED [] NEVER MARRIED |] ] 8- DATE OF BIRTH “|9. AGE [in yaars [I TYEAR| IF UNDER 24 HRS. 
£3 1/11, /1900 fa birthday) Rach] Days | Honram|aeitas 
Is 2 male Negro wipowED& | bivorceD [_] ¥ ye | al f 
g 2. Wa. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
° done during mos? of working life, even if retired) | 
Domestic work 43) Maryland UeSiehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Franklin Jacks Marie Gross 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . “Address 
{Yes, no, or unkown) | {Ifyes give waror dates of service) 


18. CAUSE OF DEATH [emer only one iNT 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)! 


5 x DUE TO 


Prince Frederick Md 
T A 


permit. Then pleasg 


ed by the attending physician and completely 
pi Stl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Conditions, if any, which (b) 
geve rise to immediete cause 
{e). steting the underlying 
couse lost. te) 


DUETO 


I or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


iS 
§= 
$3 
oa 
val = = ps ee a a aa re 4 eee tomar — 
a -|% OTHER SIGNIFICANT CONDHIONS CONTNIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL SIGE ASY CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
4 oy MI 
oO i= 
YES NO 
a= vhese =a LL CL LOR the tye ‘ Oxo de 
a © | 202.“ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert i or Part Il of item 18.) 
ond E | On CONTRIBUTING [] CAUSE OF DEATH 
=e G JF EITHER, NOTIFY MEDICAL EXAMINER) 
33 2 < 20c. TIME OF INJURY ~~ Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
B= 8 8 eer. aan While __ Not While factory, street, office bldg., etc.) | 
£ ye ze p.m, 19 ot work [-] at work 
2038 21. | certify that (I) (this hospital) attended the d eS. ok Se ee 5, to. LY. o E> that (1) (we) last 
Bus saw the deceased ajive Jb / f, and that death occured at......... from thé causes and on the date stated above, 
3 ee ae Mele pele bl 2 
4 Ae 220/ SUBNATYRE 226. DATE 
ATTENDING MED. STAFF SIGNED, 
Ped M.o. | PHYS. oirector [] PHYS. ["] 
nose . BaysIChAN’ - . 22d. ADDRESS = 3 
eee } NAME (Type) 
fac fa / 
a 2s = — 2 ie See neem ee ee ee eee * =— 
ge 5 +4 230. BMIRIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S,= REMOVAL [Specify] 
wv v7 
9%e 10-10-64 | Patuxent Church Cem | Huntingtown 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


| LE Serer, Prince Frederick Ma. 


a 
25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Gt 9 1984 fore 


VR AIS (4) 
1SM 7/61 ¥ 


The iaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH "10076 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a, STATE b. COUNTY 


¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
Shtat ee, 


1, PLACE DF DEATH 
a. 


. COUNTY 
f NOSIS, MARYLANO 
b. CITY OR TOWN (if outside cor, tporate, Iimits, | ¢. LENGTH OF STAY IN 1b 


write RURAL and give ares: 


d. STREET AOORESS 


(41t- Preece. 2 
“@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve stpéet address) 
! 


— 


‘8. IS RESIOENCE 
ON A FARM? 


Lest nol 


3. NAME OF 
DECEASED 
(Type or print) 


5, SEX 6. COLOR ORRACE | 7. LBL ee NEVER MARRIED | 8- DATE OF BIRTH AGE TFUNDER1 YEAR FUNDER 27 HRS. 
_ & irthday) gel Days | Hours | Min. 
Mh W WIDOWED pIvoRcED {_] ares Sef LE 27 


seeing aan PATION (Give Kind of workdone| 10b. a jor PURINES OR TL, BIRTHPLACE (County Ze, State, or Se country) 12. al OF WHAT 
during my Tking lifeseven If retired) 


13. FATHER’: NAME 7 ly ope Oey ite 


Firs} Middle 


in any event, within 72 hours after dea 


e remove carbon papers. Pages 1 and 


ede Ue 


ed by the attending physician and compietely filled in by the funeral 


S 
= 
US, WAS DECEASED EVER INU. Legesae dl 16. aay te 17. | (epee Lie is 
=— ‘war or service) - oll 
i 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (0). 2 INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: : 
5 IMMEDIATE CAUSE (2) ISS ANAS Wiis pe = 
3 ; 
FAL OUE To “i 
Conditions, If any, which ia SES ba ae Was Faidqd - 
gave risé to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. 


rtificate has been si; 


& 
= 
. 
7 
¢ 
a} 
3 
s 
S 
= 
5 
Ba 
oo 
25 
SE (c) a 
oe & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) ]19. WAS AUTOPSY 
2s = 
~s Os yes[] Not] 
2= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
cus & | OR CONTRIBUTING [7] CAUSE OF D 
825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED oe fren as TUR ome farm, 20f. (Clty or town) (County) (State) 
Se 5 bs While — Not White ee eet = ] 
8 22 El p.m. 19 at work] at work aa Sadeove Ws 
=e 2 21. | certify that (1) (this hospital) attended the deceased from. that (1) (we) last 
4 ~ 
cfs saw the deceased alive n_ Sass _\_ig and that death occurred a , from the causes and on the date stated above. 
Bae 22a. SIGNATURE XN ez 22. eS E S)GNED 
os a5 ATTENOIN STAFF 
see) Liaw FW S09 sks mp. eT Becton D_ Pays. Seal 6 
gee / 22¢. PHYSICIAN'S ADDRESS 
ges nha! Fisbushe, 
(ae 
BLS _ [2a BURIAL Bean 2ab. DATE THEREOF Zac. NAME OF CEMETERY OR Hasse zd, LOCATION 3 ite or county) (State) 
se \ tr i] . 
obs \ WAL (Spec ue 
err} "OAS 196% eg dnswcess? Gord Lut -Fede, 
NY 25a. atbel Y REGISTRAR a “fhe 'S SIGNATURE 


o Gl thal a 5 es eA . hia! 


art) G CT 6 196 


ithin 24 hours after 


R 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 


4 
——_—— | DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH 16 Livi 
£ 2 
ee 1, PLA 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence belore admission) 
2s . COUNTY oaS? b, COUNTY 
2Ne Calvert MARYLAND | Mary’ ‘land ps Calvert a 
see b. CITY OR TOWN {if outside corporete limils, c, LENGTH OF STAY IN 1b ©, CITY OR TOWN (If oulside corporate limits, wrile RURAL and give neeres! lown] 
DAD write fe ite deri ny town) 
£73 Prince Fre 1 mo. North B each 
3 é : |] &. NAME OF HOSPITAL OR aeyorin {if not in hospitel, give streot addrass)_ ~) d, STREET ADDRESS . 1S RESIDENCE 
End 
Bie { Calvert County Hospital | 
Bon NAME OF First ~~ Middle last | 4. DATE Month Dey 
a a DECEASED OF 
eae {Type or print) Elsie Viola Tucker DEATH October 19 6 
Sak 4 D5. SEX 6, COLOR OR RACE|7. mar | 8. DATE OF BIRTH i 9. AGE (I IFUNDER | YEAR| IF UNDER 24 HRS, 
pas 7. MARRIEDIA) NEVER MARRIED [_] ye sha | ne Morita 
Soe Female | White wipoweo [] _oivorceo [] 9f' 8/01 aes | 
sg Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or loreign 5 | 12. CITIZEN OF WHAT COUNTRY? 
3 g 2 done durigg most of working lifa, even if ratirad) | | 
$s = Hswie of | Maryland | U.S Ae 2, 
oe c 13. FATHER'S NAME 3 7 1d, MOTHER'S 4 Al 
Pas 
Sak Harry Lyles | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


§= 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
# g (Yas, in unkown) | (Ifyasgive waror datasofservica) 

2 a NS +. _ Marion Tucker NorthBeach, Maryland _ 
a4 18. CAUSE OF DEATH [Enter only one cause pay lina for (a), (bj, and (e).] 7 Z INTERVAL BETWEEN 
ci 2 le ONSET AND DEATH 
65 PART |. DEATH WAS CAUSED BY: v 4 
in IMMEDIATE CAUSE (0) Can ee; y a. |= ea 
é DUE TO ( 
= 


» Lf prrr2ee ! c 


DUE TO } 


The law requires that the death certificate be exec 


Conditions, if eny, en 
geve rise to immadiate cause 
(e}, stating the underlying. 


cause lest, 


{e) 


R: After this certificate has been signed by the atten: 


ATTENDING PHYSICIAN: 


oe. 


=~ 2 
S528 
2865 
al 
Bain 
Sees ———s 
Che ated z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI IN PART ol] 19. WAS Al 
£38ao 2] a PERFORMED? 
- = 
3 25 S| - 8 ose a io the : > ves [] no (] 
ae 3 © |2da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Pert Ii of item 1B.) 
oud. & | Of CONTRIBUTING [] CAUSE OF DEATH 
<4 Bs @ | (IF ETHER, NOTIFY MEDICAL EXAMINER] 
> a es! ee o- 2 
SSE  |2dc. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
z a 3 Hoyettaten While __Not While fectory, streat, ollice bldg., ete.) | 
Sal = = y work ! 
- a 
2e86 
Zz 
233 3 iit that death occured at fond ‘M, from the causes and on the date stated above, 
BREA 228. SIGNATURE . 2. 
(Par ATTENDING STAFF 
ao reg DIRECTOR PHYS, 
a R= 22c, PHYSICIAN'S 
at eae NAME {Type} 
25 z 
£Ps5e a 
Sh B= 23. NAME O| (Stetel 
oan 
Sous Sng 
H 
VR ATS (4) 24 25a, REC'D BY Ve fo ih 'S. SIGNATURE 
15M 7/61 4 oo OT 9 0 196+ Me tanlns dg. 


TO HOSPITAL Bas PHYSICIAN: The law requires that the death certificate be executed within >. after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


Q Ps say RY ‘ADDR 
VR AIS (4) GOT aie eet a G3 z 


15M 4-64 


2S, 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Met viv ie 


121 04 CERTIFICATE OF DEATH a 
. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8. COUNTY ) a. STATE * , COUNTY 
MARYLAND 
b. CITY OR TOWN (If outslde corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL end give nearest tow: 
y ZL, 


write RURAL and give nearest town) AY ar 
‘ 


d. NAME OF HOSPITAL OR INSTITUTION (If not In ni 


event, within 72 hours after deat! 


move carbon papers. Pages 1 and 


‘ian and completely filled in by the funeral 


ospital, gWe street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
f | ON A FARM? 
x aa = ves ]_no 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED « OF 
(Type or print) {za a HY DEATH Qch, 3 1964 
5. SEX 6. GOLORTOR RACE | 7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS. 
jast birthday) Months | Days | Hours ) Min. 
Fs F_ WwW Wipoweo AT —_—ivorceD [7] LGR SEEF ‘O _yss. 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. RTHPLACE ‘(County & State, or forelgn country) | 12. CITIZEN OF WHAT 
g during most 9¢ working life, even If retired) INDUSTRY COUNTRY? 
3 = we se 
oS 13. FATHER' ME 14, MOTHER'S MAIDEN NAMI 
oo @ 
Ee Bas Lh, PIs (73 Pah 
ec 15. WAS DEC! EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
. l s 
= Ss (Yes, ne, or unin) | (If yes give war or dates of service) x ey . E 
5s te = L - 2343 (ube, Word! - St. Lecwaneby , tid 
4 18. CAUSE OF DEATH [Enter only one cause for (a), (b), and (c).) ; INTERVAL BETWEEN 
“3 } 
Zé PART |. DEATH WAS CAUSED BY: “~ pee, aw ee 
= Ss , IMMEDIATE CAUSE (a). - 
3S t | DUE TO » Ms 
x Conditions, If eny, which () 
= gave rise to Immediate 
= cause (a), stating the ( DUE TO 
2 underlying cause last. (©) 
eat PART I, OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. PacoReeaT 
Sy. —_——=—*) = 
se ( Yes{] Not] 
=x= 
= 
Ss 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 11 of Item 18.) 
OR Se es OF DEATH 


(IF EITHER, NOTI DICAL EXAMINER) 


MEDICAL CERTIFICATION 


B 
2 
= 
8 
a 
gs 
iS 
2 
= 
22 
Se 
£8 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OFANJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
co factory, styeet, office bldg., etc.) y 
< While, — Not While 4 
=. 3 19 at work[_] at work 
Ze his hospital) attended = deceas that (I) (we) last 
= . 
£5 9 fe ol =f 19 
= 22a, SIGNATPRE e | 
3 é p ATTENDI STAFF 
Se & M.D. PHYS. pHs. [} 
a 22. PHYSICIAN'S 22d, ADDR 
sB NAME (Type) Cl fp (a [ea 
Pw h=3 
oz 
£3 s 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Sa XY REMOVAL-(Spec}fy) 
Dh S 1fb ‘ ad = 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


et 6 19 GChieay borg Jacetge. 


